
coat of the bladder, which with the spasmodic action of tfie bladder in
so irritable a subject, satisfactorily accounts for the impediment. I have
not the slightest doubt that had I persisted in my efforts to remove the
stone, the child would have expired on the table, and the expediency of
procrastination on the occasion is thus exemplified. Difficulties in litho-
tomy do sometimes occur when least anticipated, requiring all our self-
possession and deliberate reflection, and these occasional difficulties, I
dare say, gave occasion to the exclamation of Abernethy—" Oh ! egad,'tis an horrible operation. You don't know what you may be doing."

The natives of India, from my experience, infinitely prefer the cutting
operation to lithotrity, which alarms, fatigues, and discourages them.—
India Med. Jour.

CASE OF CARDIAC DISEASE

William Langley, 4th Light Dragoons, eetat. 26.—States that since
his arrival in India, four years ago, he has been 5 times in hospital with
hepatic symptoms. Admitted 2d August, with dyspnoea and palpitation,
for which he has been bled, leeched, &.c. with considerable benefit; as-

pect pale, condition good ; apyrexia, pulse at present 108, tense, and
fuller at right than left wrist ; sleep disturbed by starting and frightful
dreams; physical signs—cardiac region from 3d caitilage fuller (more
raised) than corresponding part of right chest ; heart betwixt 5th and
6th cartilages, and arteries over sternum, and up to the angles of jaw,
visibly pulsating ; hepatic region fuller than corresponding part of left
side, drooping towards border of false ribs ; resonance defective over 4th,
5th, 6th, and 7th left cartilages, from sternum to half an inch beyond
line of nipple ; fleshy in right hypochondrium, from below 5th rib, over

an unusually large space, extending into epigastrium; respiration high
and distressed anteriorly ; double sawing sounds over cardiac region, the
first loudest above 4th cartilage, the other below that—both very audible
in left lateral region ; the first only in right axillary, neither in left axil-
lary, though sounds of heart very distinct; systole short, at present
scarcely with impulse ; diastole, prolonged and large, shaking the chest
as if the impulse accompanied it; diagnosis, dilatation with hypertrophy
(by increased extent) of left ventricle; dilatation of left auricle, diseased
mitral valve, enlarged liver, morbid state of aortic valve.

Died, October, 1835.
Autopsy, by Deputy Inspector Collier. " Heart enormously enlarged,

more than twice the size of the fist; all the chambers of great capacity,
especially the left ventricle ; the right auricle, if not attenuated, certain-
ly not thickened ; the left was rather, I think, in relation to its capacity;
the right ventricle fell in when opened ; the left was of thickness
equal not to the size of the organ, but to a powerful healthy heart; the
valves all healthy—two small pouches at base of aorta, the result of a
true ulcerative process ; one liad eaten away the inner and middle
linings, and a like process was going on higher up. The coats of the
artery, thickened and indurated, creaking under the scissors, up to the
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innominata—liver greatly enlarged." The diagnosis ought, therefore, to
have been dilatation with hypertrophy (by increased extent) of left ven-
tricle ; dilatation, at least, of left auricle ; and, in a minor degree, of
right cavities. Morbid state of base of aorta—enlarged liver.

Remarks.—The grand error in the diagnosis, it will be observed, was
the state of the mitral valve, which we supposed to have been indicated
by the sawing sound, synchronous with the diastole; for though aware
that dilatation with hypertrophy alone might give rise to a bellow's mur-

mur, we were not aware that it could to the degree of saw. See Note.
We had, it is true, only one opportunity of examining this patient, and
that when, from nervous agitation, the pulse was 108 ; but as considera-
ble allowance was, no doubt, made at the time, we are not disposed to
lay much stress upon that, more especially as the state of the pulse, full
and tense, ought of itself lo have undeceived us. Besides, we are sure
a similar mistake is made in May's case (see October No. of 1835), for
comparing the sounds in these, with that of Madden's (see May No.),
the difference is very marked. In the former it was prolonged saw-

ing, and diffused over a large space, whereas in the latter, it was

abrupt, hoarse, and confined to a small. In Madden's, also, the state of
the valve was rendered doubly certain by the additional signs of purring
tremor and irregularity of the pulse. The state of the base of aorta
was perhaps of minor importannce. We suspected some morbid affec-
tion at the part, from the sawing sound, synchronous with the systole,louder above than below the 4th cartilage, and audible even into rightaxillary region, where that accompanying diastole was not. That it was
not dilatation of aorta, we supposed from the want of hoarseness in the
sound, and of pulsation and purring tremor over the clavicles. The di-
latation of left ventricle was sufficiently evident, from the shortness of
systole, length of diastole, and extent of dull sound on percussion, and
the powerful back-stroke, together with the tenseness of the pulse,
showed that its walls were by no means attenuated. The dilatation of
left auricle may have been a fortunate guess on the supposition of ihe
morbid condition of the mitral valve ; or it may have been turned in the
reverse way, as the extent of dull sound on percussion in upper part of
cardiac region could not well have been mistaken. We more than sus-

pected also dilatation of right ventricle, but as the fleshy sound of liver
extended so far in that direction, we did not even note the dull sound on

percussion ; and without that, it could only have been a guess, for the
sounds and impulse of left ventricle might have completely masked those
of right.

Note.—In a case like the above, if the dilatation extended to the os
ventriculi, the valves in their natural state could not prevent régurgitation.Consequently there would be sawing sounds produced, though different
from those where the valves were thickened or indurated.

N. B.—The hepatic symptoms and enlargement of liver may, no
doubt, be referred to obstruction to the unsupported portal circulation,conveyed backwards from the right ventricle, and were consequently of
very minor importance.

And, now, Mr. Editor, should we not be thought too presumptive, we
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would offer a few practical observations, with reference to the treatment
of these affections. And 1st, of blood-letting, the first and by far the
most dangerous remedy. In dilatation with attenuation, we would say,
no advantage can be expected from more than a few ounces lo relieve
the heart laboring under palpitation, and gorged by its own efforts. Even
then it can only be of temporary benefit, and if carried to any extent,
may be quickly followed by death; the heart, from the want of sufficient
stimulus, ceasing to contract; and this, whether from deficiency in quan-
tity produced by one large bleeding, or in the quality by small bleed-
ings, too frequently repeated. The same remarks will apply to dilata-
tion with hypertrophy, and in some degree to hypertrophy with dilata-
tion ; and even to hypertrophy itself, if complicated with an obstruction,
which the hypertrophy may be absolutely required to overcome, for if
the action of the heart be reduced below that, according to the degree,
death or dilatation with its consequences must be the result. Even in
simple hypertrophy, the bleedings ought not to be large, for large bleed-
ings cause reaction—and reaction, of course, hypertrophy. Perhaps
leeches are preferable after the first two or three times, for they seem to
calm the heart's action in a greater degree than the mere quantity of
blood abstracted can account for. But if bleeding be injurious in hyper-
trophy with obstructed circulation, what must it be in all the varieties of
dilatation, with such a complication. In such cases, I am afraid we

would often have to be contented with a few leeches, an anodyne, and
quiet. It is enough, however, we know what we cannot do ; in the
beautiful language of Solomon, " the wheel is broken at the cistern."
Of digitalis, we would say, it possesses some advantages, where
bleeding is beneficial, but has its disadvantages, where that is injurious.
We tried it to some extent with May (see October No.), but invariably
found, when the pulse fell to 71 or so, the palpitations soon followed with
great violence. He was always best when the pulse was about 80. For
several months, latterly, we did nothing farther than keep him quietly in
hospital, on moderate unstimulating diet, taking away four or five ounces

of blood once a month or so, when the pulse began to vibrate strongly,
and the lancinating pains to return in his head or extremities ; and really
I think he did much better. He has been invalided, but Deputy Inspec-
tor Collier has kindly promised to take steps to obtain the final result.
We have at present a very interesting case of hypertrophy with dilata-
tion, and dilatation of aorta, in a boy, 14 years of age, with whom we

are pursuing a similar treatment, substituting leeches for ven. sect., and
with very decided benefit as far as regards appearance and comfort.

Of tartrite of antimony, camphorated tincture of opium, and other
sedatives, it is unnecessary to say anything; for where clear pathologi-
cal views of disease are entertained, there can scarcely, at the present
day, be a loss for appropriate treatment. At any rate, the object of this
paper has been rather to show what ought not, than what ought to be
done ; and we need only add, without the stethoscope in cardiac disease,
it is impossible to adopt any rational plan. Mr. Liston, of Edinburgh,
used, 1 believe, to compare a physician to a person going into a dark
room, where two others were fighting, and laying round him with a
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bludgeon, as likely to kill friend or foe; and saying, for instance, a bold
practitioner finding his patient laboring under some disease, in which he
looked upon his lancet as his sheet anchor, with a complication like the
present, wdiat would be the result ? Perhaps he would be surprised to
find him become comatose, sink and die, probably with the blood issuing
from his mouth. On dissection he might be satisfied when he found the
lungs broken down and gorged with blood, with probably also effusion into
the chest. But what would be the fact? The left ventricle having been
deprived of power to carry on the circulation, the brain was the first to
suffer ; and the blood accumulating behind, broke down and effused itself
into the pulmonary tissue. The bludgeon had fallen upon his friend.—
Ibid. 2d Reg. Hospital Reports.

ON THE LIGATURE OF ARTERIES IN CASE OF ANEURISM

By Dr. Placido Portal, Surgeon to his Royal Highness, the Count of Syracuse,
Viceroy of his Majesty; Chief Surgeon to the Civil Hospital of Palermo.

(From the Filiatre Sebezio, a Journal of Medical Sciences, March, 1835.)
TRANSLATED FOR THE MEDICAL JOURNAL BY B. B. APPLETON, JR. BOSTON

One of the most important operations of clinical surgery in the present
state of the science, is that of tying the arteries in case of aneurism ;
and in my estimation we should account every surgeon extremely fortu-
nate who should perform it with success. So grave and so numerous

are the failures, and so uncertain the final successs, that the celebrated
Crampton remarked, "whatever may be the method employed in tying
the artety, the operation for aneurism is full of uncertainty and clanger;
it is seldom that the operator is free from anxiety with respect to the
event ; the patient always incurs great danger, and however skilful may be
the operator, the number of fatal cases exceeds that of the successful."
This is easily explained if we reflect upon the insurmountable obstacles
which the most profound and experienced European surgeons have en-

countered ; although they have constantly devoted their thoughts and
studies to the discovery of the most secure method of obliterating the
arteries in case of aneurism, and of preventing in season the ulcerative
process and the secondary hemorrhage, yet by far the greater part of the
patients have perished, whatever may have been the method employed for
tying the artery, or the material of which the ligature was composed ; and
this, too, in spite of all their endeavors, and the researches of the celebrat-
ed Astley Cooper, Kline, Blizard, Freer, Pearson, Hodgson, Abernethy,
&ic. Sic. not to speak of many professors of the Neapolitan school. " We
do not know (repealed the celebrated clinical professor of Pisa) how to
avoid with safety the hemorrhage consequent upon the operation for aneu-

rism, which arises perhaps not unfrequently from an abnormal state of
our solids, and perhaps in some degree of our fluids."

For the happy success of the operation, proper precautions in tying
the artery are of equal importance with a simple and speedy mode of
operating, and to ensure the former it is necessary to bear in mind the
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